MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042629

- [ 3 TMEN F P 1IC HEA RE . -
ORPARTMENT oF FuBL Registy .LTH. :ND weLra ‘f Recistration District N /00 > NN Mo ¢ 5'?33 STATE FILE NUMBER
Qistra ( - " rimary Registration District No, _ £ % G e Registrar's No. 2______%# M 74
DO NOT WRITE
ON THIS STUB AMENDED En.
1. PLACE ©F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JACKSON a. sTaTE MISSOURIb. coumty  JACKSON admission)
w
Rev. 4/59 % b. c&v {If outside corporata limits, give TOWNSHIP anly) Length of stay in 1b 3 CCI)TY Inyide Limits
R
(78]
: TowN KANSAS CITY 50 yrs TOWN  KANSAS CITY Yo O No O
1 < <. FULL NAME OF [if NOT in hospital, give location) Insids Limits d. STREET {If cutside, give locetion) Reside on Farm
—_— E lliNQSPITAI. OR N ADDRESS
23 ‘—\\8,’ g STITUTION BROWN NURSING HOME Y“m o] 2508 w. Pa seo0 Yes 0 Ne O
3 ‘ 3. NAME OF DECEASED Firat Middle Last 4. DATE Maonth Day Yaar
(Type or print) OF
. FLORA E. GATES DEATH |]1.]13-62
3 5. SEX &. COLOR OR RACE 7. Married [J  Never Married [] 18. DATE OF 8IRTH | 9- AGE (last birthday} |IF UNhDER 1 YEAR I:UNDER 24 HR
- -~ ? i Months Days Gurs Min.
5 3 Female Negro Widowed [ Dworcudg u_]u-lasm 82 yrs .
{ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g duﬁnogr;‘nésé %fiwgrhng life, even if retired) Chat t anooga , Tennes Seq US A
7 l 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Walter Scott Unknown —
8 . T5. WAS DECEASED EVER IN U.5. ARMED FORCES? i enc Al eeatnite ma T T17. INFORMANT Address
— |« {Yes, no, o nown} | (If yes, give war or dates of service
955022 w g | Anna Mae Gates 2508 W, Paseo Dau.
% = 18. CAUSE OF DEATH {Enter only one cause per line fly e =T INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: K . / ¢ - ONSET AND DEATH
2 5 z IMMEDIATE CAUSE (a) WMM —\,%&-cl—qﬂbg
O rg
11 glo 8 —
12 é fo) of 5 o Conditions, if any, DUE TO (b) *~ (4 ZWAG
- w5 which gave rise to -
=2 sbove causa (a), '
13 E = stating the under-
lying cause Jast. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONMTIONS CONTRIBUEMNG TO DEATH but not refated to the terminal PART Ill. If docoased was  female was
g disease condition given in PART | (a) there 2 pregnancy in |ast 90 days.
w)
E f_j . | 3 Yes l O Neo I O Unknown
Ig :L- 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 & PART 1) of item 18.)
5 & PERFORMED? ] a [m]
g G YES[] NO[J
-
z |5 & | 20c. TIME OF  Howr  Monih, Day, Year -
P - INJURY a.m.
b4 g ' . pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ ,/
o o [a] H
S o g é - 21. 1 atiended the deceased from ('/*- / "'I 7 odd =t 3~ loY 4 last saw :f,:,alive on //"' 3 —; L
= g ) . Death occurred at VA- Ay m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
w = A
3 & 8 % Q| 5. 56N ‘. De or title) 22b. ADDRESS ;‘-—, 22¢. DATE SIGNED
2 ’ e S |4 7L A (-
z| B £ ' e e P /433 46— 17 = AlAa (~rvs2
o B 23s. BURIAL, CREMATHZN, | 23b. DATE 23c. NAMIFUIF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) (Srate)
S o MOVAL (Specify) . 5 ] i
2 T urial 11-15-62 BYue Ridge Lawn Kansas City, Missour]
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR’S SIGNATURE
w > »
= % |Watkins Bros. Funeral Home 18th & Benton| // /. §— ba. ALl 1?0:.,

{Licerised Embalmer’s Statement on Reverse Side)

g




STATEMENT. 8Y I.ICENS-ED EMBALMER

| hereby cerfify that the body whose name is reéorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁm

Signature of Student Embalmer

Q)“g,,,g

Licensed Embalmer No,

P. Q. Address
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. ({Failure ito comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

2T




